About a quarter of a century ago, Knowles, Napier and Das Gupta (1923) showed that kala-azar was prevalent in an endemic form in certain areas of Calcutta, inhabited mainly by poorer classes of Anglo-Indians, Indian Christians and Mohammedans. In spite of the fact that large numbers of imported cases resided in other areas of the town very few or no cases of kala-azar occurred amongst the permanent residents of these apparently non-endemic areas. They concluded that the conditions requisite for the transmission of kala-azar from one patient to another were at their best (or In this paper it is proposed to present the results of this study under three principal headings, (ci) the trends of incidence of kala-azar in Calcutta, (6) the distribution of the disease in Calcutta, and (c) the variation in the clinical picture of kala-azar seen during the period following the famine and then to discuss these findings and consider the epidemiological factors concerned with the outbreak of kala-azar in Calcutta. 
About a quarter of a century ago, Knowles, Napier and Das Gupta (1923) showed that kala-azar was prevalent in an endemic form in certain areas of Calcutta, inhabited mainly by poorer classes of Anglo-Indians, Indian Christians and Mohammedans. In spite of the fact that large numbers of imported cases resided in other areas of the town very few or no cases of kala-azar occurred amongst the permanent residents of these apparently non-endemic areas. They concluded that the conditions requisite for the transmission of kala-azar from one patient to another were at their best (or worst) as far as Calcutta was concerned in that endemic area of the city. It is interesting to recall that the investigations and experiments carried out mainly by the workers of the School of Tropical Medicine, Calcutta, the Kala-azar Commission of India and other kala-azar research units of the Indian Research Fund Association that followed this observation during the next two decades led first to the incrimination of the sand-fly, Phlebotovius argentipes, as the vector of kala-azar, and finally the solution of the kala-azar transmission problem, when Swaminath, Shortt and Anderson (1942) succeeded in transmitting the disease to human volunteers by. the bite of the sand-fly.
The data that formed the basis of this pioneer epidemiological investigation were collected b.y Napier at the kala-azar clinic of the Calcutta School of Tropical Medicine 1921 1922 1923 1924 1925 1926 1927 1928 1929 1930 1931 1932 1933 1934 1935 1936 1937 1938 1939 1940 1941 1942 1943 1944 1945 1946 (Smith, et al., 1940; Swaminath et al., 1942 illness, and the maximum after six months of illness from kala-azar (Napier, 1926 The population factor, i.e. the presence of highly susceptible material in the population particularly in the form of children born since the last epidemic wave. Napier showed that in India the incidence of kala-azar was the highest amongst the children below the age of 15 years and thus they constituted the highly susceptible material for infection. The peak of the last epidemic was in 1923 and Napier calculated that in 1943 the next epidemic wave was overdue by about five years and ascribed this to the treatment campaign against kala-azar (Napier, 1943 
